FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

L37477 (1)

DOCUMENT #

-1. Corporation Name

VISUAL WINGS, INC.

Maling Address

C/O WILLIAM JUDE LARZELERE
PO BOX €12214
NORTH MIAMI FL 33261

Principal Place of Business
C/O WILLIAM JUDE LARZELERE
PO BOY €12214
NORTH MIAMI FL 33261

. Maillrld Acidress

2. Principal Place of Business
r;l

-—1

ARV

VNI

T4 FLIN%Q_‘§031129 - __}

3. Datg, ?yﬁavilﬁ or Qualif ed 3a. [Jatw}zﬁy

Apphod For

Not Applicable

Suite, Apt. #, etc. Suite, Apt_ 41, etc.

10 Name and Address of New Reglstered Agent

$8.75 Additional
Fee Hequued

$5 00 May Be
Added to Feas

5. Cerlificate of Status Desired

O

G ELecllon arnpagn Financing
Tm%l Fund Contribwition

8 Tma carparation has liability for |mdngwble tax under s 199.032,
Forida Statutes [ ves [ONo

Streol Address (0.0 Box Number is Nol Acceptatia)

City & State City & State
2ip Country 2ip Country
[2a] 25] 29 30] e
9, Name and Address of Curren!_F_t_g_g[steved Agent ) -
81| Namc
LARZELERE, WILLIAM JUDE e
2015 KEYSTONE BLVD 8
KEYSTONE POINT 83
NORTH MIAMI FL 33181 sl o
ity

familar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE . S .
Sigr iatule Iyned 0' mmea narw cl vagnate il am oy anc e d[v[:h abie (NOTz Reg it Ayl Sagral e oo
12. " OFFICEREF_\_IE[_J D!RE-CTORS _1:1.____ e
TITLE ] ptiete TATIE
NAME LARZELERE, WILLIAM JUDE 1.2 NAME
STREET ADUIRESS 2015 KEYSTONE BLVD .3 STREET ADDRESS
CITY-ST-2IP EORTH MIAMI FL ALIY-SZP |
TITLE U [ DELETE avune |
NAME LARZELERE, ANNE-MARFE 5B MAME
STREET ADDRESS 2015 KEY STONE BLVD 23 SIKEE] ADDRESS
ST NORTH MIAMI FL 2ecny-sizp
TTLE {1 DELETE 31T
NAME 37 NAME
STREET ADDRESS 33 STHEEI ADDRESS
CHTY-S1-2IF o Yaecmy-stze
TITLE ] DELETE 4 1TITLE
NAME 4.2 NaM:
STREET ADDRESS 43 518EE] ADDRESS
COY-ST1-2IF 4400Y-5T-2F
Tme [T DELETE e
" 57 NAME
Gk 53 STRECT ADDRESS
Lot BALIY ST
ILE [] DELETE & 1 1ILE
ANE £.2 NAME
‘TREEY ADORESS 6.3 STRELT ADDRESS
CIy-5T- 2P E4CITY-ST-2F

11. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Florida Statutes, 1he abave named | corpomlon Babmits this
or ragistered agent, or both, in the State ol Florida. Stuch change was autharized by the corparation's board of direclors. | hereby accepl the appointiment as registered agent. | am

Zip Code

L

. statoment for the purpose of changing its registered office

e ' DATH

* _ ADDITIONS/GHANGES TO OFFICERS AND DIRLCTORS IN 12
[ Change [ Addition
- - " ) Change  [] Addition
— N [ Crange [ Addition
e [ Crage [ Addtion
e T [ crange [ ] Addfion
e T |

14. 1 do hereby certify that the information suppiied with this Tiing is valuntarily furished and does nol gualify for the exennplion stated in Sccton 118.07(3)(). Flonda Statutes ) further |
calify that the information indicaled on this annual report or supp«e'nmh\ annual report is roe anct ascurate and that my sionature shiak have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusteo empowered to execute this repant a5 req. ired by Ghapler 607, Florida Stalutes. and that my name

appears in Block 12 or Block 13 if changad, or o1 an attachment with an address.

SIGNATURE: .

"sidnhungo :{%négn%%mcsﬁgrﬂc%ﬂarle Mzc/f‘? [,a,,‘;/ W

SO=FF2-

A Y-

CR2E034 (12/95)




